
Please check if OK to change balance

wellesley recreation department 
warren Building, 90 washington street, wellesley, ma 02481

register for your immediate Family only!  Use separate forms for each class.

______________________________________________________  ______________________________

______________________________________________________  ______________________________

______________________________________________________  ______________________________

______________________________________________________

___________________________  ______   ______________   _______   __________   ________

Last Name First Name

Street # Town/Zip

Email

Work PhoneHome Phone

Child’s Age / Grade / Date of Birth

Parent’s Name

Cell #

Activity Day Location Class Time Starting Date FEE

 _______________________________________   ________  _______   __________
Visa/mastercard # exp. date date processed

make check payable to the town of wellesley

Office: 781-235-2370 
Fax: 781-237-3558

security code

wellesley recreation department 
warren Building, 90 washington street, wellesley, ma 02481

register for your immediate Family only!  Use separate forms for each class.
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______________________________________________________  ______________________________

______________________________________________________

___________________________  ______   ______________   _______   __________   ________

Last Name First Name

Street # Town/Zip

Email

Work PhoneHome Phone

Child’s Age / Grade / Date of Birth

Parent’s Name

Cell #

Activity Day Location Class Time Starting Date FEE

 _______________________________________   ________  _______   __________
Visa/mastercard # exp. date date processed

make check payable to the town of wellesley

Office: 781-235-2370 
Fax: 781-237-3558
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